
ND WIC INCOME ELIGIBILITY GUIDELINES

May 1, 2021 to June 30, 2022

Note:  When determining family size, we may count each unborn infant as a family member if, by increasing the family size by the number  of unborn

babies, they become eligible.  In that case a pregnant woman, her partner and the unborn infant is a family of three and if they are were expecting 

twins, they are a family of four.

MEDICAID WIC

Category A Category B Category C

100% Poverty Level 133% Poverty Level 185% Poverty Level

Household Size Annual Monthly Weekly Annual Monthly Weekly Annual Monthly Twice-Mo. Bi-Weekly Weekly

1 $12,880 $1,074 $248 $17,130 $1,428 $329 $23,828 $1,986 $993 $917 $459

2 $17,420 $1,452 $335 $23,169 $1,931 $446 $32,227 $2,686 $1,343 $1,240 $620

3 $21,960 $1,830 $423 $29,207 $2,434 $562 $40,626 $3,386 $1,693 $1,563 $782

4 $26,500 $2,209 $510 $35,245 $2,937 $678 $49,025 $4,086 $2,043 $1,886 $943

5 $31,040 $2,587 $597 $41,283 $3,440 $794 $57,424 $4,786 $2,393 $2,209 $1,105

6 $35,580 $2,965 $685 $47,321 $3,943 $910 $65,823 $5,486 $2,743 $2,532 $1,266

7 $40,120 $3,344 $772 $53,360 $4,447 $1,026 $74,222 $6,186 $3,093 $2,855 $1,428

8 $44,660 $3,722 $859 $59,398 $4,950 $1,142 $82,621 $6,886 $3,443 $3,178 $1,589

9 $49,200 $4,100 $947 $65,436 $5,453 $1,258 $91,020 $7,585 $3,793 $3,501 $1,751

10 $53,740 $4,479 $1,034 $71,474 $5,956 $1,375 $99,419 $8,285 $4,143 $3,824 $1,912

11 $58,280 $4,857 $1,121 $77,512 $6,459 $1,491 $107,818 $8,985 $4,493 $4,147 $2,074

12 $62,820 $5,235 $1,209 $83,551 $6,963 $1,607 $116,217 $9,685 $4,843 $4,470 $2,235

13 $67,360 $5,614 $1,296 $89,589 $7,466 $1,723 $124,616 $10,385 $5,193 $4,793 $2,397

14 $71,900 $5,992 $1,383 $95,627 $7,969 $1,839 $133,015 $11,085 $5,543 $5,116 $2,558
For each additional 

household member add $4,480 $374 $85 $5,958 $497 $115 $8,399 $700 $350 $324 $162
6,074 5,607
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